Perceptual visual filling-in of toxoplasmic retinochoroiditis scotomas.
Perceptual visual filling-in of toxoplasmic retinochoroiditis chronic scotomas was studied in 13 patients. Although there is deficit of visual inputs, patients with such chronic lesions perceive the region in the visual field uninterrupted. Targets were programmed to appear just outside the edge of the retinal lesion, and healthy retinal areas in the same eye. The results showed no significant difference in perceptual filling-in latencies (P>0.05). (i) neural mechanisms of filling-in at the blind spot are probably involved explaining this perceptual phenomenon; (ii) any neuronal changes occurring at the edge of the lesion only affected filling-in within the scotoma area.